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Circla designated compliance (IN, OUT, N/O, N/A) for each numbered item. Mark "X" in appropriate box for COS and/or R.
iN=In eompllance OUT = Not in compliance N/Q = Not ocbserved NJA = Not applicable  COS = Comectad on-sile during inspection R = Repeal viclation PTS = Demerit points
Compliance Status ICO§ R |PTS Compllance §£t_us CO PT:
Supervision Potentially Hazardous Food (TCS Food)
1 T Person in charge present, demonsirates 6 16 OUT N/A_ NI Proper cooking time and temperatures 6
knowledge, and performance dutles 17 |IN OUT NiA Proper reheating proceduras for hot holding 6
Employee Health 18 [IN OUT NiA %’mp&r cooling time and temperalure 6
2 lﬁlOUT Management awareness, policy presant 6 19 |[IN OUT NA Proper hot helding temperatures [+]
3 ouT Proper use of reporting, restriction & exclusion 6 20 OUT NiA Proper cold holding temperatures 6
Good Hyglan!c Practices 21 OUT NiA NO|Proper date marking and disposition ]
Proper ealing, tasting, drinking, betelnut, or
4 @ OUT NA NC Imbamo s & Consumer Advisory
5 Qi ouT NiA NO |No discharge from eyes, nose, and mouth
Preventing Contamination by Hands 22 [in UUT@ Cotaumar Advisory Povided e B of 6
undercocked foods
6 _|IN (BUT) MA_ N/O [Hands clean and properly washed 6
7 In our wa @ Na bare hand contact with ready-lo-aal foods or Highly Susceptibie Populations
approved altemate method propedy followed 23 BUT NIA Pasteurized Foods used: prohibited foods not g
8 uT Adequate handwashing facilities supplled & 6 offered
@) accessible Chemical
Approved Source " ! —
El out |Focd oblained from approved source 6 22 @ et e L E U e 2
10 |IN oUT Nia (NieY [Food recelved at proper temperature 6 25 QJUT Toxic substances properly identified, stored. 6
11 outT Food In good condition, safe, and unadulterated [ ( used _ —
12 In our @ o |Required records available: shellstock tags, 6 Conformance with Appraved Procadures
parasite destruction 26 @om. NIA Compliance with variance, specialized 6
Protection from Cantamination ¢ ; process, and HACCP plan
13 OUT  NIA Food separated and protected 6
Risk factors are improper practices or procedurss identified as the most
14 INJouT  Nia Food contact surfaces: claaned & sanitized 6 prevalent contributing factors of foodbome iliness or Injury. Public Health
15 auT Proper d.spositlion of retumed, previously 6 intervantions are control measures to prevent foodbome iliness or injury.
Iserved, reconditioned, and unsale food

GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the introduction of pathogens. chemicals, and physical objects into foods.

Mark "X" in box: If numbered item is not in compliance and/eor if COS and/or R.

CDS:Corracted on-site during Inspection

R =Repeat violation

PTS =Demerit poinis

lEomp"anc Status | Eomp“anca Status = |
Safe Food and Water Proper Use of Utensils
27 Pasteurized eggs used where required 1 40 |in-use utensils: properly stored 1
28 Water and lce from approved source 2 41 ::;:ZT;I: eculement end inenssproperly sloredy dried. 1
29 Variance obtained {or specislized processing methods 1 42 Single-use/singile-service articles: properly stored, used 1
Food Temperature Control 43 Gloves used properly 1
30 Proper cooling methods used; adequate equipment for 1 Utanslils, Equipment and Vandlng
temperature conirol 44 Food and nonfood-contact surfaces cleanable, property 1
31 Plant food properly cocked for hot holding 1 designed, constructed, and usad
a2 Approved thawing methods usad 1 45 Warewashing facilities: Installed, maintained, used; test 1
33 Thermometer provided and accurale = 1 46 Nonfood-contact surfaces clean s
Food Identification Physical Facilities
34 | [Food properly labeled: original container | s 47 |Hot & cold water available, adequate pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 |insects, rodents, and animats not present 2 49 Sewage and wastewater properly disposed 2
36 ;:::::1 nation prevented during food peparation, siorage & 1 50 Toilet faclitles: properly constructed, supplied, & cleanad 2
a7 Personal cleantiness 1 51 Garbage/reluse propery disposed, facilities maintained 2
a8 Wiping cloths: properly used and stored 1 52 | LY |Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 | 04, {Adequate ventilation and lighting; designated areas use i
rl hava read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS %%R::gr

8-406.11 of the Guam Food Code.

Violations cited in this report must be corrected within the time frames indicated, or as stated In Sections 8-405.11 and
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nspectlon today, the ltems listed above idently violations which shall be corrected by the date specified by tha D Department. Failure to comply may rasult in

e
et Date:

Based on the
ILUI;ther regulatory actions. if seeking to appeal the result of this Inspection, a written request for hearfng must be submitted to the Director before the indicated correction
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Violations cited in this report must be corrected within the time frames indlcated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Based on the Inspection today, the ltems listed above Idenﬂ?y violations which shall be corrected by the date specified by the Dapartment. Fallure to comply may result in

further regulatory actlons. If seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Director before the indicated correction
date.
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